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) - N l: ! UNITED STATES : OMB Number: e, 3235-0076
o SECURITIES AND EXCHANGE COMMISSION = | EXplrest. ... - April 30, 2008
g . R Estimated average burden
Washington, D.C. 20549 . - | hours perform __........c..ccoconcn 16.00
FORM D | SEC USEO& Y
OTICE OF SALE OF SECURITIES L
URSUANT TO REGULATION D, Prafix Serial
SECTION 4(6), AND/OR | |
RM LIMITED OFFERING EXEMPTION _ S ATE RECENVED
| |
, Name of Oﬂenng (a cﬁ&k’ﬂ th15 is an amendment and name has changed and md:cate change ) I
Offering of Limited Liability Company Interests of Sand Sprmg Capital i, LLC " R Ak "t
Filing Uncler (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) E] ULOE )
Typeof Filing: . [J New Filing i B Amendment : 1 ‘ : , - }, ' - dol]rﬂ“_“ Tz N
1 E A. BASIC IDENTIFICATION DATA P
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Sand Spiing Capital I, LLC 08062052
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA70801 (225) 343-9342
Address of Principal Offices {Number and StBMS‘Ele%M) Telephone Number (Including Area Code)
(if differerit from Executive Offices)
Brief Description of Business: Private Investment Company Nﬁv—z—ﬂm g
B STATVTATATY
- . TTTICVRIYITHY
Type of Business Organization F‘N ANCIAL
[ corporation [ limited partnership, already formed X other (please specify)
1 business trust [J timited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 7 | [ 0 I 6 | B4 Actual [ Estimated

Jurisdicticn of Incorporation or Organization: (Enter two-letter U.S, Poslal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange: Commission (SEC) on the earlier of the datas it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securnities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Raquired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not e filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforrm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE ani that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. 1f a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriats states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be complated.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)

DC-863470 vI 0308196-0109




- %A.’%BASIC IDENTIFICAT!ON{DATA

,A_x

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized wlthm the past five years; .
 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Eiach’executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and
s Eiach general and managing partner of partnership issuars.

Check Bex{es) that Apply: [0 Promoter O Beneficial Cwner [0 Executive Officer 1 Director & Managing Member ‘
Full Name {Last name first, if individual): Sand Spring Management, LLC ‘
?g;.g}less or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwaoalth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 1

I
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B0 Executive Officer [0 Director O General and/or Managing Partnar
Full Name: (Last name first, if individual): Walter A. Morales

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Bex(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [CJ General and/or Managing Partner

Full Narme (Last name first, if individual): Kevin S. Miller |

Business or Residence Address (Number and Strest, City, State, Zip Coda): /o Commonwealth Advisors, inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer 3 Director [ General and/or Managing Partner

Full Nama {Last namae first, if individual): Barkley’'s Bank

Business or Residence Address {(Number and Strest, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Bex(es) that Apply: ] Promoter ] Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Narm (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Bcx(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [] General andfor Managing Partner

Full Nams (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Bcx(es) that Apply: O Promoter {0 Bensficial Owner O Executive Officer [ Director [ Genearal and/or Managing Partner

Full Nam (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Bex(es) that Apply:  [J Promotsr [ Beneficial Owner [ Executive Officer [ Director {J General and/or Managing Partner |’

Full Nama (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Bex(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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= 2 P 4 2

!

1. Has tne issuer sold, or does the issuer intend to sell, to non-accredited investors in this oHering? ... OYes K No
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual?...........cccovviimnici $1,000.000"* |
*may be waived I
|
3. Does the offering permit joint ownership of @ SINGIE UNI? ......o.oor oottt ns et s s es s ass e amseeae OYes [ No |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, .
any commission or similar remuneration for solicitation of purchasers in connaction with sales of securities in the |
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. i more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sst forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business ¢r Residence Address (Number and Street, City, State, Zip Code)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIvidUal STAtES).......c.cvuriieririeriier e et e e e s e e st b barraearaaes O Afl States

Oy DOrk Oz Oma) Oeca Ocop Oren O Ope OFg Oea OrHg 0o
Om 23 Opa Okst Okl Owa Oivel Omol Omal O] O O MS] O MO)
0T DJINE] ONvg OOJINH) DN OINM LD NY] DI(NC O [NDp O 1oH) (oK) CI[oR] O [PA}
Omr (disa Osop OrN Oma Owm O OwrvA) Owa Owv) Owg Owy) O[PR)

Full Narme (Last name first, if individual)

t
Namae of Associated Broker or Dealer i
|
|
[

Business ¢r Rasidence Addrass (Number and Street, City, State, Zip Code) I

Name of Associated Broker or Dealer

States in ¥/hich Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ... O Anl States

Owra ekt Owng Owre OcA Oco OJen Omee Omoe OrFg A Omrl Oro)
Opa 3N Opar Oksy Oy Ora Ome) O™y Oma) O C1MN) LD ms) (MO
Ommy [JmNel OV ONH O Owv Oyl ONe) Omo) O Okl O©oRr O(PAl
Omg 12scl 0ol OrN Omxp Owm O Owva Owal Owy) Owil Owy) O[PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in V/hich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......c.viiii e ] All States

Otad Dk Ozl OmA Oca Owol Oen Ofoee Opc OrFu Owea Omr) 0ol I
Oea 3ony Oear Oks) Oyl Ora Ome] Omo] OmMAl O OmN Ows) O (MO)
OiMT [JINEl OV OMNHL O O O] OmNel OWND) OeH Ok O©R] O[PA]
Oy e Osol OrN Orxp dwn Owvn Owrva Owa) gy Own Owyr O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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CZ OFFERING PRICETNUMBER OF INVESTORSIEXPENSES AND,USE/OF PROCEEDS i}

1. Enter the aggregate offering price of securities included in this offering and the total amount already w
sold. Enter “0" it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDE. .ot eree e s s vttt e b e £ o4tk aa e bs£a b eateen et s eeerentessnns e ensentenin $ 0 § 0 |
BIQUIY ettt etttk et ekt ettt A e $ 0 $ ]
g ; O Common O preferred
© Convertible Securities (INCIULING WAITANMS) ......v..verreeresrenerrssseesreseessesscesesesrrssesreresscnesre: $ o s 0
Parnership INTBrESIS .. ...co.v s e e e b e bbb abs s s bk s es et sesbatananss B 0 $ 0
Other (S;;ecify) i limited liability company interests}........ eteeesterneernenteereertaanas $ 100,000,000 $ 23,300,000
Total... . N - . $ 100,000,000 $ 23,300,000
Answer also in Append:x Column 3, if fi Ilng under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of }
their purchases on the total lines. Enter “0” if answer is “none” or “zerg,” )
Aggregata
Number Dollar Amount
investors of Purchases i
ACCredited INVESTONS ... e ettt e e rens 1 $ 23,300,000 |
NOM-ACCTEUITE [MVESIONS ...ttt e e et eas st et b e et ee et s s easeaneteemeaberes 0 $ 0 :
Total (for filings under Rule 504 0Ny} ..ot s e N/A 5 nA !
Answer also in Appendix, Column 4, If filing under ULOE 1

3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities .
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the |
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

|
Types of Dollar Amount !
Type of Offering Security Sold
BUIB BSOS ...ttt sae bt 4t et e bem e et ns e en e e er e s et eneene et eseetenere e N/A $ N/A l
Lo 1= (T o . USROS N/A $ N/A
Rule 504 N/A $ N/A
TOMAL. ettt as ettt e et sem e ae s et ae et seane e eeseennesees et et e etmaetesamte e et aesaan N/A $ NA |
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the |
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. '
The information may be given as subject to future contingencies. If the amount of an expenditure is
not kriown, fumish an estimate and check the box to the left of the estimate. !
TrANSTEE AGEIMES FRES.o.iiitiitiieiite et ee e e et eeem e e e e st emss st eessetesss oot etesssssnsesesaeenseseantaes O $
Printing and ENGraving COSES......c.ccociii et cenesteetetetere e s seesseevs e ssesassaebetas s ssssassnsnssanssecnnens L] $
LBOAI FBES....viitiiiiee ittt it eee e st e s st e st s na b e s see e e st et eaassmessaesat et s eemnenaeenseeeaaaeee s eaeeannenaenne $ 51,476
ACCOUNTING FOES ...ttt s e ese s s bbbt et sn s s sssnnensrs L) s |
ENGINBEMNG FBES.....ccoiuimioeieiceritere it et easasaesesassteassetes s e beeessas ot cassstess et stes et eessesentsnesoranssssenstensenntossens a $ |
Sales Commissions (specify finders’ fees separately) ..........cccveevveeeeieeeeee et eees e sreesene $
Other Expenses (identify) ) SO I | $
TOHAL .. et b e e b a1t b e de e eeereeeeeneeeetneneee e reneens et earenreernaneen O $ 51,476
|
|
|
40f§
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4 b Enter the dlfference between the aggregate offenng price gwen in response to Part C-

: 4 ]
”i’i?i ”i‘oés SE'iﬁ’“é“ﬁSMQﬂﬁﬁﬁ '“‘E' ‘ﬁiRé‘CEﬁéﬁS},{

Questan 1 and total expenses fumlshed in response to Part C—Question 4.a. This differenca is the $ 99,948,524
adjusted gross proceeds to the i IBBUEE.  1evussieessserseiantesssssennssnssas st ansssssesstsrasssbonesstsmotesnaosnsnas ren
5 Indica‘e below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used far each of the purposes shown. [f the amount for any purpose is not known, fumnish an '
estimzte and check the box to the left of the estimate. The total of the payments listed must equal |
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers, |
Directors & Payments to I
Affiliates Others
SAIAMES AN FEES ..o oo e et s v e e e eeeanesree s e ne s et semeeeabes b s s bbb b s O $ O $
1
Purchase of real estate..............coocoue...... BSOS HP RS O $ O $ I
\
Purchase, rental or Ieasmg and mstailat:on of machmery and eqmpmenl O $ O $
Construction or leasing of plant bunldmgs and faciliies .......... Lf.........‘...f': ........ O $ ! [} $
Acquisition of other businesses (mcludlng the value of secuntles mvo!ved in thls : . . |
affering that may be used in exchange for the assets’ or secunhes of another issuer , _ 1 . ~
pursuant to a merger............ RN S ST S o . a S T g s
Repayment of mdebtedness.....".!..‘..:........- ..... ver bbb rarens reerarennees e, . d $ | a $
Worklng CAPILAL.cvvevemerereeerrrerersreservrseses iversirererereranssrannenrretssesant veeveraeen Wl ] $ = $ 99,948,524
:Other (specify): . : . -0 $ O $
. P e B P 0 s | O-'s
I ! ! . ' : V 4 ) ’ . ‘ ' . ‘ )
COIMN TOAIS -....coocveecereee e e ssss s eees s rnnesssnsssseessssenesssennnses $ B $ 99,948,524
Total payments Listed {(column totals added)..........coovrveereecerineeerncenerieeeserenens =X $ 99,948,524
'-v‘\» WM q *m«a 3 E3 g i PR . T >é;“§:‘?—§i-; g 3 > :“Fi«
,{ h DR FEOERAUSIGNATURENSTnl: el N R
This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signéturg ) Date
Sand Spring Capital Il, LLC M-Z November 8, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Capital ll, LLC

I
I
I
I
|
Walter A. Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring ‘
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminatl violations. (See 18 U.S.C. 1001.}




- authonzud person

',}’-eSTATE 'SIG uATéyRE’jg;; ‘%me:v

M!*A{M B

1. Is any party described i in 17 CFR 230. 262 presently subject to any of the disqualifi cation
PTOVISIONS OF SUCH TUIET..ovveveerrerevsireis i cierisersennesrenssseressnsssasaetossssssesessassnsesstnsasesnsasasasteseranss e eeeneteeeretpamrnteeaa e

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Forrn D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to be lrue and has duly caused this notlce to be stgned on its behalf by the undersigned duly

Issuer (Frint or Type) : ’ Sig Date
Sand Spring Capital I, LLC : é«/é November 8, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Walter 4. Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital Ii, LLC

I
\
l
[
F
\
[
l
I
|
!
I
i
[
\
|
l
|
I
I
\
|

Instructon: :
!
|

Print the: name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed signhatures.
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Intend to sell .
.10, non-accredited

dicvestors in Stata |

(Part B - Itém 1)

4 and aggregate

-gHlering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State

- A moe -
- S }

{Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltem 1)

State

Yes No

Limited Liability
Company.Interests -

Number of
Accredited
Investors

Amount

Number of - |

& Investors.

Non-Accredited |.

_Amount

Yes No

AL

g

r A

e

1

i
K2

1 hab

ra-r-""
Bt

ol har e b -T

AR

CA

co

cT

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV
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Intend to sell
to non-accredited
investors in State
{Part B - item 1)

Type of security
and aggregate
offering price
offered in state
{Part C = Item 1)

!

Type of investor and

" Amount purchased in State

Disqualification
under State ULOE
{if yes, attach
sxplanation of
waiver granted)
(Part E - ltem 1)

.- State-

Yes No '

- 1 ’ a
Limited Liability -
Company Interests

Number of -

Accredited
Investors

Amount

(PatC-ltem2)

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY|

$100,000,000

$23,300,000

$0

Nel

ND|

0H|

on|

PAl

m!

sc|

sn!

™ |

X |

UT|

v1'|

VA|

wal

wv

wi |

WY |

PR




